An examination of the role of opportunistic smear taking in the NHS cervical screening programme using data from the CSEU cervical screening cohort study.
The objective of this study was to study the prevalence of opportunistic smear taking in the NHS cervical screening programme between 1999 and 2003 and the relationship of this to screening interval policy. A cohort study of nearly 2 million women, with data on screening at ages 20-64 years from 1988 to 2003 has been constructed. Data from 1999 to 2003 have been used in this analysis. Screening episodes have been divided into those where the primary smear was initiated by the national call/recall system (invitational), normally at 3- or 5-yearly intervals, and those initiated by the GP or woman (opportunistic). Opportunistic smears were further classified as routine (occurring within 6 months of 3 or 5 years) or sporadic (occurring at other times). NHS cervical screening programme. Four Health Authorities in England (now Primary Care Trusts) with supplementary studies on national data. Screening episodes have been defined. All episodes start with a primary smear defined as being invitational or opportunistic in origin. Proportion of primary smear that were invitational or opportunistic. In total, 72% of incident screen primary smears were invitational and 28% were opportunistic. The proportion of opportunistic primary smears was 17 and 43% in 3- or 5-yearly screening policy areas, respectively, resulting in a considerably reduced average screening interval for women aged 20-64 years in 5-year policy areas. The NHS cervical screening programme is strongly influenced by opportunistic smear taking. In particular, nominally 5-year policy areas experienced much higher levels of opportunistic smear taking than those with a 3-year policy, causing the average interval in the 5-year areas to be much shorter than the policy would suggest. In future, with the change in national policy for inviting women aged 25-49 years every 3 years and those aged 50-64 years every 5 years, the level of opportunistic smear taking, particularly in the older group of women, needs to be carefully monitored. A lack of compliance may result in greater than predicted costs with little or no additional cancer prevention.